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Biological Significance of the Squamous Cell Carcinom Antigen in Cervical Squamous Cell Carcinoma. Wen Caihe, Qian Zhida, Jiang
Shengjie. Hangzhou Maternity Hospital, Zhejiang 310008 ,China

Abstract Objective To explore the relationship between serum squamous cell carcinoma antigen ( SCC — Ag) and clinical pathol-
ogy of cervical squamous cell carcinoma by analyzing the level of the SCC — Ag. Methods The level of serum SCC - Ag was measured in
272 patients of cervical squamous cell carcinoma and 122 patients of uterine fibroids. All patients were admitted to Women's Hospital
School of Medicine Zhejiang University from March 2014 to September 2015. The relationship between SCC — Ag level and clinical pathol-
ogy of cervical squamous cell carcinoma was analyzed at last. Results The level of serum SCC — Ag in cervical squamous cell carcinoma
was significantly higher than the control group (P <0.01). Significance correlation was found between the level of serum SCC - Ag in pa-
tients with cervical squamous cell carcinoma and clinical stage, lymph node metastasis, interstitial depth of invasion and tumor size (P <
0.01). No significant correlation was found between the level of serum SCC — Ag and vascular invasion and pathologic grade (P >0.05).
After the radical surgery,the level of serum SCC - Ag in patients with cervical squamous cell carcinoma was significantly lower than that
before treatment (P <0.01). Conclusion SCC - Ag, a specific tumor marker of cervical squamous cell carcinoma, which has a great
importance in the evaluation of the treatment, efficacy and prognosis of the cervical squamous cell carcinoma.
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Effect of Chemotherapy — induced Neutropenia in the Prognosis in Triple Negative Breast Cancer Patients. Zhou Yanjun ,Lu Xiaowei. De-
partment of The Breast , Wuxi Hospital for Maternal and Child Health Center, Jiangsu 214000 ,China
Abstract

Objective To assess the association between chemotherapy — induced neutropenia and increased survival in triple nega-

tive breast cancer patients. Methods Data from a retrospective survey for triple negative breast cancer patients in our hospital were re-
viewed. 117 patients who had been treated with four cycles of cyclophosphamide plus epirubicin, and four cycles of doctaxel (EC x4 — T x
4) were studied. The patients were divided into three group according to their degree of neutropenia, group 1 was with absent neutropenia
(the count of neutrophils=2.0 x 10°/L) .group 2 was with mild neutropinial (1.0 -1.9) x 10°/L] ,group 3 was with sever neutropenia
( <0.9x10°/L). Results The chilinical and phathologic features in three groups had no statstical difference. In univariate analysis, the
T classification, N classification, Ki — 67, vascular tumor emboli and neutropenia significantly effected OS(P =0.002,P =0.000,P =
0.021,P =0.004,P <0.05). In multivariate analysis, hazard ratios of death were 0.581 (95% CI. 0.546 -0.785; P =0.005) for pa-
tients with mild neutropenia, and 0. 623 (95% CI. 0.612 —0.798; P = 0.005) for those with severe neutropenia. Conclusion
Neutropenia occurring in triple negtive breast cancer patients predicted good prognosis, It may be the biomarker of chemo — therapy
efficacy.
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